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i : _ - ARIZONA STATE BOARD OF HEALTH '
1. County of. i A
S— - 123
Distriel of Y\/\/l/ - - BUREAU OF VITAL STATISTICS State Index No - - i
Town of. : A VIV _ ORIGINAL CERTIFICATE OF BIRTH County Registrar No..._¢ n} 3
ot ' ' _f' T . Local Registrar No ?SD'
City of L No... S ‘ "“ 5t., Ward .
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] 5 MW (Pm {Il’ child is not yet nomed, pake «
2. Foll name of “child_ - : supplemental report, as dm—cted
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10. Color or race ; ) 16 Color or race . . : T
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(Stale or country) ( W\,O/\J, (Stato or country) : L . M/&Af YyLQ’l"_ -
¥ . 3 LI
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cerlified and including this child.) ‘{c) Stillborn .
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ch 3 one that nelther breathes nor ’
shows other evidence of life after birth. Address a TN
Given name added from oo m /J/ 6 /C - 7
a supplemental reforf Fited 19_ E :
Ionlh. day, yeer . l.ocal Reﬂja\rar
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